MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =
DEPARTMENT OF PUBLIC HEALTH AND WELFAR
DO NOT WRITE  AmENoED l Regim]‘fﬂ] jigtf!g —Fg. _.j_l.#!l_g.:ﬁ’rimarv Registration Diutrii:rNo.si%%.__‘hgimgrfl No. _é,é_i Fmm

_ON THIS STUB- [ 17 | B S TSR
1. PLACE OF DEATH_ 2. USUAL RESIDENCE (Where deceasad lived. [f institution: Residence before

a. COUNTY St- Iﬂm a. STATE maom b. C.OUNTY St. LOD.iB admitsion)

b. CHTY (I sutside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

v Kirkwood | 25 1ra, own  Kirkwood Yeu G No O3

< L%;PTT?\TEO%F (If NOT in howpital, glve location) fnside Limita d. STREET {If cutside, give location} Resida on Farm

ADDRESS
iNsTiruTion 1354 Ne Berry Rde - - Yos X No 1354 N. Berry Rd, Yea'Dl No X
3. NAME OF DECEASED Firet Middle Last 4. DATE Month Day Yaur

(Type or print) MINNIE . Fe WEIGLE D?:TH May 22 1963

5. SEX ’ & COLOR OR RACE 7. Marrisd [0 Never Married ] FB. DATE OF BIRTH 9. AGE [layr birthday) | IF UNDER 1 YEAR JF UNDER 24 HR

Female White Widowsd 3 Divorced [J 12"8-188& 78 Month?lﬁn’ys Hours |  Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY] T1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

EALL W™ | om hoy Cobe, Moo | s

T3a. FATHER'S NAME - T3b. MOTHER'S MATDEN NAME T2. NAME OF HUSEAND OR WIFE
w DECEASED E'.EE. - elJ.D FORCES? 14 Hl e T 1@ 17, INFORMANT JOhn c. weigl.
15. WAS EA R IN U.5. ARME SOCIAL SECURITY NGO, B
es or unknown| ive war or dates of servi 33 masél‘ﬂ‘ m‘
ren g o] 4 o e Edward Weigle, %‘g. Louis 22, Mo,

i8. CAUSE OF DEATH (Enter only one cause per line Tar (3], (B], 8nO (€. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ¢ ] ' - ONSET AND DEATH
_ IMMEDIATE CAUSE (o] "0 W:‘th& M’d drtdttae A _unde,

VS 300
Rev. 4/59

Wpe3 |

DATE AMENDED

|

T

DOCUMENT

Conditions, if any,. BUE TO (b)
which gave rise:to .

sbove cause (a),

stating the u - )
lylng cavse last. DUE 70 (¢} -

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART 11). 1§ deceased was female was
disease condition given in PART | (a) there a-pregnancy in last 90 deys.

: I_D Yes | ﬁ; jl D'Unknown.

195 WAS AUTOPSY | 20a. ACélDENT SUICIDE "HOMD1CIDE Z0h. DESCRIBE HOW INJURY OGGURRED. (Enter nature of injury in PART | or PART |l.of item 18.)
' g w] o~

PERFORMED? L
YEST] NOW| - )
20c. TIME OF Hou Mon.ﬂ\, Day, Year
INJURY a.m. .
p-m.

20d. INJURY OCCURRED 20e. PLACE OF JNJURY (e.g., in or sbout home, 20{ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK OJ farm, factory, street, office bldg., etc.)
- NOT WHILE AT wOoRrRK O . -

. 2
. - Id
21. 1 attended the deceased o 1o 6;’ ':%Mnd last saw :"ll".;:"'w on : S‘ ! 6 T u_
-‘5'3'w a._..m ‘on the date stated above, and to the best of my knowledge, fr the causes stated.

Death occurred at.

222, SIGNATURE . (Degree or'sﬁlle . 22b. ADDRESS 9012 Mh.aw A“. 29¢c. DATE SIGNED
uehoasel .<s—«~0~u£ MD . St. Lom 52363

23a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar tounty) (Srate)

REHOVAL Efecifv) 52163 Sunset Buriasl Park Ste louis Co,, Moe

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. . |STRAR'S SIGNATURE
JAY B, SMITH, Maplewood, Moe 5-23-63

{Licansed Embalmer‘s Staternent on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OoR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




| "Michael Dulick MD
prewi L REeL T woz-zl'l?

wr

v
=

STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this. certificate was embalmed by me,

. or ,‘by . i i - Student Embalmer No,
’ “‘working under my personal supervision.

Student

Signature of Student Embalmer

’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of Ilcense)

Jfrembalmed -by"a:STUDENT, he also. shall 5|gn in his OWN.handwriting.

H th;s;bod_y is not_ embialimed, fact should be 5o’ stated above. '

Fopgte




